Behavioral treatment of incontinence in a profoundly neurologically impaired adult.
A 27-year-old woman was hospitalized with encephalitis, basal ganglia damage, and profound cognitive and motor involvement secondary to acute carbon monoxide poisoning sustained during a suicide attempt. She was treated with a comprehensive behavior modification program including in vivo exposure, contingent reinforcement and shaping, to reduce urinary and fecal incontinence, to increase toilet usage, and to decrease screaming and combative behavior when undressed and/or accompanied to the toilet. Results provide encouragement regarding the usefulness of behavioral interventions with severely neurologically impaired individuals.